2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000101485 Feb 14, 2005 08:00 AM
1. Entty Name T Secretary of State
RETIREMENT PLLANNERS, INC.
Principal Place of Business Mailing Address )
7881 S.W. 3 STREET T . 7881 S.W. 3 STREET
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068

Suite, Apt. #, elc. - — SUite, Apl ¥, etc. : 15t MOORE CR2Eqa4 (10/04)

City & State — il City & State 4. FEI Number Applied Far

L L L 65-1145220 Not Applicable
L Country Zip Country 5. Certificate of Status Dasired O $8.75 additionat
B Fee Required
6. Name and Addrass of Current Fegisterad Agent 7. Name and Address of New Registered Agent

Name

%%%TSE a‘;s.’ ‘:;N S“T'Hélyf H Straet Address (P 0. Box Number is Not Acceptable)

N. LAUDERDALE FL 33068

City FL Zip Code

8. The above named entity submits this statement fcr‘lhe purp;)s;e ‘of changlng its registered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE = : ;
Sgnaturs, fyped of prwd nare & 1egistared agon and e f aophcabie {NOTE Regrsterad Agent signaiure requised whan renstaling} DATE
FILE NOW!! FEE IS $1 50’00 el 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Centribugon. ] Added fo Fees

Make Check Payable to Florida Departmant of State
10. CFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE D [ pelste TITLE [ Change [ Addition
MAME WALTERS, WILLIAM H NAME LOONnE2A59R
STREET ADDRESS | 7881 S.W. 3 STREET ' STREET ADDRESS (A8 A05-R0032-00% 150,00
CiTY-ST-2P N. LAUDERDALE FL 33088 CITY ST 2P :
TiTLE D [ Delete TITLE [ change [ Addition
NAME WALTERS, KATHLEEN A MAME
CTREET ADORESS | 7881 SW. 3 STREET STREET ADIDRESS
STy -ST- 19 N, LAUDERDALE FL 33068 - Y512
e [ Delete TITLE ] Change [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
Ty ST TP CIY.51. 3
TITLE O Delete TLE Tl change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
GIY-ST- 2P CHY-5T- 7P
TILE O Delets e . [Tl Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTy-§T-21P CITY- ST 7P
TLE [ Delete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 7. 2P CITY-51-2

12, | hereby certi{z that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the feceiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an aftachment with an addrass, with all other like empowerad,
SIGNATURE: 2/~ A5~
E AND TYPED OR PRINTED NAME OF SIGNING QFACER OR DIRECTOR Date Daytrng Phone ¥




